MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH : :63;019151

DEPARTMENT OF PUBLIC HEALTH AND WELF‘AR

DO NOT WRITE Rggl;f{nfxon District No. _. D 42___}""“” Registiation District No. 1000 . 's No.- 6 20 ) STATE FILE NUMBER
ON THIS STUB AMENDED —

1. PLACE oslilﬁﬁa jUN 3 1967 ] 2, USUAL RESIDENCE (Where deceased livad.. If: institution:. Residence before-

Buchanan * ST ssourin * “UNT Jacksonn ecmission)
b. CITIY {If outside corporate limits, give TOWNSHIP only) Length of stay'in 1b e CITY Inside Limirs

VS 300 a. COUNTY

Rev: 4759

owR g4, Joseph unlmeovwn TOWN Hickman: Mills | resig no

[X ﬂ.g.l ?ITJ:TEOOF (I¥’NOT in haspital, give location} Inside.Limits. dAS[.;EEEETSS . {if;outside, give location) Reside on'Farm

INSTITUTION & ¢g te Hospital #2 Yes OyNo I Yes O Ne O
3. m:oggrlgffznss_n First Middle Last 4. Dé\gﬁ - Month ny Year
John Hackler Harris DEATH May 21 1963
.5, SEX &, COLOR OR RACE 7. Married [J  Never Married [J |8, DATE OF BIRTH | P- AGE (lest birthday) | IF UNDER 1| YEAR IF UNDER 24 RR
male Wh]. te Widowed [ Divorced’ Mg / 30 / 1 RBo4 68 ‘Months [ Days Hours Min..
T0a. USUAL OCCUPATION (Give Kind of work done | T0b. KIND OF RUSINESS OR INDUSTRY| f1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHATCOUNTRY
guring most of working iife, aven if retired) - .. T ‘ o
Farmer” ™ i farm Lee Summit, Mo. USA
13a. FATHER'S NAME' 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBARD OR WIFE
James Harris . Flizabeth Hackler

15. WAS DECEASED EVER IN .5. ARMED FORC] 16, SOCIAL SECURITY NO. | 17. INFORMANT ‘ Address
{Yes, no, or unknown)] (If yas, give war or dites ¢

- aou“ ST T Mrs, Ruth Heimback, Kansas City, Mo.
nter anly one cause LA N . .
T 1. DEATH WAS CAUSED BY: | | r o S R D e

IWMEDIATE causeay General Debility Years

Cardiac Asthma ' Months

DATE AMENDED

T

AMENDMENTS ON THIS  RECORD ARE AS FOLLOWS
INSTEAD OF

@ | N
>

3

(=]

DOCUMENT

Conditiohs,, i any, DUE TO (b}
which: gave rise fo
above’ cause [a),

stating the undtr— }\rterj_os ClerOtic he art disease Ye ars
lying. cavse last.- .DUE TO.(c)

-PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBU?!NG TO DEATH but not related to the terminal PART lIl. If deceased was female was:
diseass condition given in PART § (e} there a pregnancy in isst 90 dayr.

' O Yas ] O 'Ne l [} Uhlt_.nqwn
19. WAS AUTOPSY ‘| 20a. ACCI|:DIENT, SUIIC:llDE, HOMDICHJE '20b. DESCRIBE HOW INJURY OCCURRED: (Enter nature of injury in PART | or PARY 11 of item 18.}
PER N

FORMED
YES [] NO

:20c. TIME. OF Hou Month, Day, Year [
“TINJURY.  am.
. pam.

h.20d. INJURY. OCCURRED 20e. PLACE OF INJURY (o.9., in or sbout home, | 20f. CITY, TOWN, OR: LOCATION COUNTY
WHILE AT WORK.[] farm, factory, sireet, office bidg., etc.) ;

NOT WHILE AT-WORK i
5—10-63 ; 5-21-63 . and last savmfive_m 5 -21:63

4. 1 attended the. d d from - im
. Death on:urred B2 1],0 AM m on_the date stated sbove, and'io the best of my knowledge, from the cevses stated.

722, SIGRATURE [Oegresior fifle] 26, ADDRESS ] ' 77 DATeglGNED
% % Stote Hospital, St. Joseph, Mo. |5-21-63

3a, BURIAL, CREMATICN, | 236, DATE 23\: NAME OF CEMETERY OR CREMATORY- 23d. LOCATION (City, town, or-county) (Srate)
REMOVAL. (S ) - . . . .
removiaiwm 5/21/1963 Lee's Summit Cemetery Eee Summit Missouri

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. [ 260 REGISTRAR'S SIGNATURE ) - :
M_M St.Joseph,Mo. 27 /%63 , Clanhs 5 "’&4(/

-~ {Licensed Embaimer’s Sraan on Reverse Side)

Tehir H, &pl{:x\_t CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

'

BY AFFIDAVIT OF

TTEM NO:




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificste was embalmed by me,
5 . . .

or by - i . Student Embalmer No.

working under my personal supervision.

Student

Signawre of Student Embalmer

Licensed Embalmer No.__ 4§ 3 s
. : p. O. Address
L G o - - L
" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN .HANDWRITING. " (Failure to- comply
with the above constitutes grounds for revacation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrnhng
. If this body ns not embalmed, .fact should.be so stated above.




